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HEPATIC  COMPLICATIONS  OF  TYPHOID  FEVER. 

* 

BY  WILLIAM  OSLER,  M.  D. 

Considering  the  close  connection  between  the  liver  and  the  intes- 
tines, and  the  liability  of  this  organ  to  be  involved  in  ulceration  of 
the  bowel,  it  is  surprising  that  hepatic  complications  are  not  more 
common  in  typhoid  fever.  Long  series  of  cases  may  be  treated 
without  a symptom  pointing  to  implication  of  the  liver,  or,  indeed, 
without  a single  sign  indicating  enlargement  of  the  organ  or  dis- 
turbance of  its  function.  The  complications  which  arise  in  the 
course  of  enteric  fever  have  recently  attracted  a good  deal  of 
attention. 

The  question  of  infection  of  the  bile  passages  is  dealt  with  in 
another  place  by  Dr.  Camac.  I shall  here  speak  only  of — 

I.  The  focal  necroses. 

II.  Jaundice  in  the  course  of  the  disease. 

III.  Abscess. 


I.  Focal  Necroses. 

A few  lines  must  be  devoted  to  this  question,  though  it  has,  so 
far  as  we  know,  no  clinical  significance.  The  subject  has  been 
dealt  with  quite  fully  by  Walter  Reed,  in  a study  from  the  Johns 
Hopkins  Pathological  Laboratory,  which  appeared  in  the  second 
series  in  our  “ Studies  in  Typhoid  Fever,”  in  Volume  v.  of  the 
Hospital  Reports.  Small  bodies,  scattered  through  the  organ  and 
known  as  the  lymphoid  nodules,  were  described  by  Friedreich  and 
E.  Wagner,  and  have  since  been  very  carefully  studied  by  a num- 
ber of  observers.  The  literature  is  very  fully  given  in  Reed’s 
paper.  Macroscopically  they  appear  as  small,  grayish,  opaque 
areas,  sometimes  just  on  the  limit  of  visibility,  at  others  appearing 
quite  distinctly  on  the  cut  surface.  Reed  states  that  they  cannot 
always  be  distinguished  with  the  naked  eye.  Microscopically  the 
size  of  these  areas  varies  from  a spot  involving  only  a few  liver 
cells,  to  a region  involving  the  half,  or  even  the  whole  of  a lobule. 
The  nodules  represent  foci  of  necrosis  of  the  liver  cells.  The 
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clumps  of  typhoid  bacilli  appear  to  bear  no  definite  relation  to 
them.  Sometimes  in  the  necrotic  area  there  are  many  polynuclear 
leucocytes,  which  almost  give  the  appearance,  as  Handford  states, 
of  a small  miliary  abscess,  or  of  lymphoid  nodules.  The  foci  are 
subsequently  replaced  by  well-defined  areas  of  connective  tissue, 
which  Reed  was  able  to  demonstrate  in  a woman  who  had  died 
twenty-five  years  subsequent  to  the  attack  of  typhoid  fever.  Ex- 
perimentally necrotic  areas  can  be  produced  by  the  injection  of 
cultures  of  the  typhoid  bacillus  into  the  mesenteric  vein,  and  in 
the  human  subject  they  are  probably  caused  by  the  toxalbumins 
of  the  disease.  So  far  as  we  know  these  focal  necroses  cause  no 
symptoms,  though  it  is  quite  possible  that  a widespread  involvement 
of  the  liver  lobules  may  cause  the  icterus  gravis,  which  occasionally 
develops  in  the  disease,  or,  subsequently  in  their  fibrous  transforma- 
tion, lead  to  cirrhosis. 


II.  Jaundice. 

The  extreme  rarity  of  this  symptom  in  typhoid  fever  may  be 
gathered  from  the  fact  that  among  the  830  cases  treated  during 
the  first  ten  years  in  my  wards  at  the  Johns  Hopkins  Hospital,  there 
were  only  three  cases. 

This  has  been  the  experience  of  most  writers  on  the  subject. 
Murchison  states  that  he  “ met  with  jaundice  in  three  cases  of  en- 
teric fever,  all  of  which  were  fatal,  although  in  two  the  jaundice 
had  disappeared  before  death.  In  two  of  the  cases  there  was  an 
autopsy,  and  in  both  the  liver  was  small,  and  its  secreting  cells 
loaded  with  oil.”  1 Griesinger  noted  in  10  cases  among  600  pa- 
tients with  typhoid  fever,  and  Liebermeister  26  in  1420  cases. 
These  figures  are  sufficient  to  show  the  extreme  rarity  of  this 
symptom. 

The  cases  of  jaundice  in  typhoid  fever  may  be  grouped  in  four 
categories:  (1)  catarrhal;  (2)  toxic;  (3)  those  associated  with  ab- 
scess; and  (4)  those  associated  with  gall-stones  aud  cholangitis. 

Da  Costa,2  in  a most  comprehensive  paper,  has  analyzed  52  cases, 
among  which  there  were  33  deaths  and  19  recoveries.  The  causes 
so  far  as  could  be  ascertained  were,  catarrhal  4;  pylephlebitis  3; 


1 On  continued  fevers,  third  edition,  p.  565. 

2 Amer.  Jour,  of  Med.  Sciences,  July,  1898. 
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cholecystitis  5;  abscess  6;  acute  yellow  atrophy  5;  toxic  24;  un- 
certain 5. 

We  shall  consider,  first,  the  catarrhal  and  the  toxic  cases,  and 
then  speak  briefly  of  those  associated  with  abscess;  while  the  cases 
with  gall-stones  and  cholangitis  will  be  dealt  with  by  Camac. 

(1)  Catarrhal  jaundice. — It  is  not  always  easy  to  separate  the 
catarrhal  from  the  toxic  cases,  but  it  is  most  likely  that  the  slight 
jaundice  in  cases  of  moderate  severity,  which  do  not  themselves 
present  symptoms  of  profound  toxaemia,  is  due  to  swelling  of  the 
ducts  in  connection  with  an  invasion  of  the  typhoid  bacilli.  It  is 
surprising,  indeed,  that  this  symptom  is  not  more  frequent. 
Griesinger  states  that  it  is  the  form  which  develops  early,  is  quite 
mild  and  transitory,  and  has  no  influence  on  the  course  of  the  dis- 
ease. In  the  following  cases  the  jaundice  was  slight,  and  the 
general  symptoms  not  aggravated  by  it. 

Case  I.  Pregnancy,  six  months ; admitted  on  the  twenty-second 
day  of  severe  attach  of  typhoid  fever;  miscarriage  on  the  fifty-first 
day ; slight  jaundice  on  the  thirty-sixth  day ; recovery. 

Mary  B.  (Hosp.  No.  19,852),  aged  2G,  admitted  June  28th, 

1897,  in  the  third  week  of  typhoid  fever.  The  temperature  did 
not  go  above  103.8°.  There  was  moderate  diarrhoea  on  admis- 
sion. On  the  thirty-sixth  day  the  conjunctiva:  were  bile-tinged, 
and  she  had  a slight  tinge  of  the  skin.  The  jaundice  persisted,  and 
on  the  forty-sixth  day  it  was  noticed  that  the  liver  was  enlarged 
and  tender  on  pressure.  There  was  no  special  tenderness  over 
the  gall-bladder.  The  patient  was  delivered  of  a still-born  child 
on  the  fifty-first  day.  Though  she  had  a protracted  convalescence 
with  two  recrudescences  of  the  fever,  she  was  discharged  well  after 
forty-six  days  in  hospital. 

Case  II.  Characteristic  onset ; mild  attack;  jaundice  on  the 
thirty-first  day;  no  pain;  rapid  disappearance. 

R.  G.  W.  (Hosp.  No.  23,957),  aged  44,  admitted  September  3rd, 

1898,  on  the  eighth  day  of  illness,  in  which  he  had  had  only 
anorexia  and  fever.  He  had  a little  looseness  of  the  bowels  at 
onset.  There  was  a characteristic  rash.  The  Widal  reaction  was 
positive.  On  the  thirty-first,  day  the  patient  was  noticed  to  be 
slightly  jaundiced.  There  had  been  no  nausea,  no  vomiting,  no 
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aggravation  of  the  symptoms.  There  was  bile  in  the  urine.  There 
was  no  enlargement  of  the  liver;  no  tenderness  over  the  gall- 
bladder. It  was  a very  mild  case.  The  convalescence  was  un- 
eventful and  the  jaundice  persisted  only  eight  days. 

Case  III.  Onset  with  a good  deal  of  nausea  and  vomiting ; mod- 
erate fever;  characteristic  symptoms ; on  the  nineteenth  day  slight 
jaundice ; intercurrent  relapse ; recovery. 

C.  S.  (Hosp.  Ho.  24,299),  aged  13,  admitted  October  5th,  1898, 
on  the  twelfth  day  of  illness.  He  had  rose-spots,  palpable  spleen, 
and  the  Widal  reaction  was  positive  two  days  after  admission.  On 
the  nineteenth  day,  without  any  aggravation  of  his  symptoms,  he 
had  slight  jaundice  of  the  conjunctive  and  of  the  skin.  It  per- 
sisted for  a few  days,  and  was  unaccompanied  with  enlargement  of 
the  liver  or  tenderness  in  the  region  of  the  gall-bladder.  During 
this  time  his  temperature  had  been  ranging  from  normal  to  about 
102.4°.  Two  days  subsequent  to  the  onset  of  the  jaundice  it 
became  higher,  and  ranged  between  103°  and  104°  for  nearly 
six  days.  This  probably  represented  an  intercurrent  relapse.  He 
did  well,  though  on  the  forty-second  day  he  complained  a good  deal 
of  pain  in  the  elbows  and  shoulders  and  back. 

Case  IV.  Admission  on  third  day;  characteristic  and  pro- 
tracted attack;  jaundice  on  the  thirty-ninth  day. 

Louise  H.,  aged  45  (Hosp.  Ho.  20,433),  admitted  Aug.  26th, 
1897.  In  this  case  the  patient  had  done  very  well.  She  had  con- 
stipation, and  on  the  thirty-eighth  and  thirty-ninth  days  had  faecal 
impaction  in  the  rectum,  which  disturbed  her  a good  deal,  and  was 
associated  with  vomiting.  This  was  followed  by  a slight  but  well- 
marked  jaundice,  which  lasted  for  a few  days.  There  was  no 
swelling  of  the  liver,  and  no  special  tenderness  over  the  gall-bladder. 

Case  V.  Spondylitis  deformans ; onset  of  typhoid  fever  in  hos- 
pital; severe  and  protracted  case;  marked  jaundice  during  relapse. 

John  E.  H.,  aged  33  (Hosp.  Ho.  25,631),  admitted  February 
21st,  1899,  with  spondylitis  deformans.  He  had  a very  charac- 
teristic attack  of  typhoid  fever,  though  there  were  no  rose-spots 
until  the  relapse  in  the  fourth  week.  On  the  twenty-seventh  day 
it  was  noticed  that  he  had  slight  jaundice.  On  the  twenty-eighth 
day  it  became  deeper,  and  he  had  two  slight  chills.  The  tongue 
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was  coated,  and  the  jaundice  became  quite  intense,  but  there  was 
no  pain  in  the  liver  or  gall-bladder.  On  the  twenty-ninth  day  he 
had  delirium  and  seemed  seriously  ill.  The  jaundice  gradually 
disappeared,  and  the  fever  became  normal  on  the  thirty-seventh 
day. 

The  following  case  illustrates  the  occurrence  of  jaundice  at  the 
onset  of  a relapse: 

Case  VI.  Severe  gastric  symptoms ; jaundice  at  the  onset  of  a 
relapse. 

Mr.  A.,  aged  about  thirty  years,  seen  November  9,  1895,  with 
Dr.  Reiche.  The  patient  had  been  ill  for  five  weeks  with  typhoid 
fever  of  moderate  severity.  On  November  1st,  2d,  and  3d  the 
temperature  had  been  normal  and  the  patient  w7as  doing  -well.  The 
stomach  had  been  quiet,  and  he  had  been  taking  a little  extra  food. 
On  the  4th,  5th,  and  6th  he  had  a little  more  fever,  was  restless, 
had  a great  deal  of  nausea,  and  at  intervals  vomiting.  On  the 
7th  and  8th  these  symptoms  persisted,  and  on  the  former  date  he 
became  jaundiced.  He  had  constant  nausea,  a great  deal  of  gag- 
ging, with  the  expectoration  of  much  clear  liquid,  and  after  taking 
food  he  had  actual  vomiting. 

Present  condition. — The  patient  looks  thin.  The  skin  is  jaun- 
diced, the  conjunctivas  stained.  The  tongue  is  heavily  furred  and 
white.  He  has  a small  basin  by  his  side,  and  every  few  minutes  he 
gags  and  brings  up  a clear,  frothy  liquid.  He  has  also  vomited 
several  times  to-day.  The  temperature  this  evening  is  103°;  pulse 
120,  small  in  volume.  The  abdomen  is  soft,  nowhere  tender;  the 
liver  is  not  enlarged.  Deep  pressure  just  in  front  of  the  tenth  rib 
causes  him  to  wince.  The  urine  was  very  imich  bile-stained.  The 
patient  was  ordered  oxalate  of  cerium  and  small  quantities  of  liquid 
nourishment. 

On  the  10th  and  11th  the  vomiting  persisted,  and  the  jaundice 
became  much  more  intense.  On  the  12th  and  13th  he  Avas  a great 
deal  better.  He  retained  his  food,  and  the  distressing  gagging 
had  stopped.  The  temperature  range  was  from  102°  to  103.5°. 
The  pulse  Avas  rapid,  and  he  Avas  still  excessively  nervous. 

On  the  16th  and  17th  the  temperature  was  lower  and  he  had  pro- 
fuse sweats.  The  abdominal  symptoms  were  slight;  the  stools, 
which  during  the  jaundice  Avere  quite  clay-colored,  by  the  20th 
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were  again  bile-stained,  and  at  this  date  the  jaundice  had  almost 
disappeared.  The  temperature  on  the  evening  of  the  22d  was  only 
100°;  general  condition  excellent. 

(2)  Toxic  jaundice. — According  to  Da  Costa’s  analysis  a large 
proportion  of  cases  of  jaundice  in  typhoid  fever  are  of  toxic  origin; 
yet,  considering  the  great  frequency  of  toxaemia  in  the  disease, 
jaundice  from  this  cause  seems  rare  in  this  country  as  no  case  of  the 
kind  has  been  in  my  service  during  ten  years.  In  the  following 
case,  which  I saw  in  consultation,  the  jaundice  came  on  in  the 
second  week,  with  much  delirium,  and  the  patient  died  in  a condi- 
tion of  profound  toxaemia  with  low  temperature. 

Case  VII.  Severe  attach ; jaundice  at  the  end  of  the  second 
week ; much  delirium ; low  temperature ; nystagmus ; death  on  the 
sixteenth  day. 

April  8,  1894.  I saw  to-day,  with  Dr.  Martenet,  A.  B.,  aged 
thirty-five  years,  a healthy  man,  who  had  been  attacked  two  weeks 
before  with  typhoid  fever,  all  the  symptoms  of  which  had  been  very 
well  marked.  This  was  the  fifteenth  day  of  the  fever.  The  tem- 
perature has  been  high,  ranging  between  104°  and  105°.  The  rash 
was  well  developed  and  the  spleen  enlarged.  The  general  symp- 
toms were  of  only  moderate  severity.  He  had  very  slight  diar- 
rhoea. 

For  four  days  the  patient  has  had  a falling  temperature,  and 
yesterday  morning,  April  7th,  it  had  reached  98°;  last  evening  it 
was  98°;  this  morning  it  was  97.2°.  With  this  the  general  symp- 
toms have  been  very  much  worse.  He  has  been  delirious;  the 
abdomen  has  been  distended,  and  jaundice  developed  on  the  even- 
ing of  the  6th.  This  morning  the  patient  is  delirious,  unconscious, 
and  the  jaundice  is  of  considerable  intensity.  The  eyes  are  open, 
and  they  are  jerked  in  a quick  way  from  side  to  side,  looking  like 
exaggerated  nystagmus.  The  tongue  is  dry,  the  abdomen  dis- 
tended, not  tender.  The  liver-dulness  is  not  obliterated.  The 
heart-sounds  are  clear.  The  pulse  is  120,  full,  not  dicrotic,  and  I 
noted  particularly  that  it  was  of  fairly  good  volume.  On  return- 
ing home,  in  the  note  I made  of  the  case,  I added  that  though  he 
looked  so  ill,  and  though  the  meteorism,  jaundice,  and  low  tem- 
perature, with  the  delirium,  were*  unfavorable,  yet  the  pulse-vol- 
ume was  remarkably  good. 
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Death  took  place  at  three  in  the  afternoon.  There  was  no 
autopsy. 

There  is  an  interesting  group  of  the  toxic  cases,  in  which  the 
disease  runs  a course  like  acute  yellow  atrophy.  Sabourin1 2 3  lias 
reported  the  case  of  a healthy  man,  aged  29  years,  who  was  ad- 
mitted to  Jaccoud's  service  in  about  the  third  week  of  typhoid 
fever.  He  had  very  intense  icterus,  great  prostration  and  de- 
lirium, and  with  these  symptoms  frequent  epistaxis  and  haemor- 
rhages from  the  intestines.  The  liver  at  autopsy  was  reduced  in 
size,  soft,  and  in  a condition  corresponding  microscopically  to  acute 
yellow  atrophy. 

J aundice  would  appear  to  be  more  common  in  the  tropics. 
Alexander  Jamieson,'  in  an  admirable  discussion  of  typhoid  fever 
as  met  with  in  China,  cites  nine  cases  in  which  deep  jaundice 
occurred.  Of  these  four  died.  He  thinks  it  is  more  fatal  the 
earlier  it  develops. 


III.  Abscess. 

Da  Costa  has  collected  22  cases  in  which  the  association  of  abscess 
of  the  liver  with  typhoid  fever  seemed  beyond  doubt.  Of  these 
seven  only  had  jaundice,  but  in  twelve  it  was  not  mentioned  at  all. 

There  are  three  groups  of  cases — 

I.  Solitary  abscess,  which  may  be  a direct  sequence  of  the 
trouble  in  the  bowel,  or  secondary  to  the  complications  of  typhoid 
fever.  The  abscess  directly  caused  by  the  intestinal  lesion  is  very 
much  more  rare  than  pylephlebitis.  In  about  100  autopsies  in  the 
disease  I have  not  the  record  of  a case. 

In  their  monograph  on  VTIepatite  Suppureef  Bertrand  and 
Fontan  refer  very  briefly  to  this  association,  and  state  that  it  is 
relatively  more  frequent  in  the  typhoid  fever  of  the  tropics. 

In  China,  Jamieson,4  in  reporting  a number  of  cases  of  enteric 
fever  with  dvsenterv,  mentions  a case  of  liver  abscess.  It  did  not 
seem  to  me  altogether  clear  on  reading  his  report  whether  the  case 
was  one  of  typhoid  fever,  or  whether  it  was  not  an  unusually  severe 
and  protracted  instance  of  dysentery.  The  colon  was  much  ulcer- 
ated, and  an  ulcer  had  perforated  the  caecum.  The  note  on  the 

1 Revue  de  Medicine,  1882. 

2 Imperial  Maritime  Customs  Medical  Reports,  37th  issue,  1891. 

3 Paris,  1895.  4 Loc.  cit. 
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small  bowel  was  “ the  lower  end  of  the  ileum  was  sown  with  cir- 
cular ulcers  in  the  midst  of  infiltrated  areas,  some  of  which  had  not 
broken  down,  corresponding  to  Peyer’s  patches.” 

The  enormous  Munich  statistics  of  2000  post-mortems  in  typhoid 
fever  give  twelve  cases.1 *  Other  large  statistics  quoted  are  those  of 
Dopfer,  who  in  927  cases  of  typhoid  fever  found  abscess  of  the  liver 
in  10  cases.5  (Probably  these  cases  are  included  in  the  other 
Munich  statistics.) 

Abscess  of  the  liver  secondary  to  the  complications  of  typhoid 
fever  is  an  exceedingly  interesting  form,  to  which  Romberg5  has 
referred.  He  quotes  two  cases  in  which  the  abscess  followed  the 
bone  lesions  of  the  disease,  two  which  occurred  in  connection  with 
perichondritis  of  the  larynx,  and  a case  of  Louis’,  in  which  it  fol- 
lowed abscess  of  the  right  parotid.  A case  of  this  kind  is  the  only 
instance  of  abscess  of  the  liver  in  our  service  during  the  ten  years. 
The  following  is  the  report : 

Characteristic  onset;  mild  attach;  jaundice  on  thirty-first  day; 
no  pain;  rapid  disappearance.  Autopsy ; characteristic  typhoid 
ulcers;  pleurisy;  parotitis;  abscess  of  liver. 

Lee  J.,  aged  21  (Hosp.  Ho.  23,208),  admitted  June  20th,  1898, 
on  the  11th  day  of  illness,  which  had  come  on  in  a very  charac- 
teristic way. 

The  patient  had  not  had  chills  and  fever,  and  denied  syphilis. 
The  illness  had  come  on  in  a very  typical  manner.  On  admission 
he  looked  a well-built,  well-nourished  colored  man.  The  tem- 
perature rose  a few  hours  after  admission  to  106°;  pulse  was  regu- 
lar, of  good  volume,  very  dicrotic.  The  heart-sounds  were  clear. 
There  was  no  tenderness  in  the  abdomen;  gurgling  could  be  felt 
on  deep  pressure.  The  edge  of  the  liver  was  not  palpable;  spleen 
not  palpable.  The  leucocytes  were  8,200.  The  Widal  reaction 
was  well  marked.  The  temperature  kept  high,  in  the  neighbor- 
hood of  105°,  and  he  was  irrational.  The  abdomen  was  full  and 
rather  tense.  The  spleen  was  not  felt.  From  the  22nd  to  the 
25th  the  temperature  was  high,  reaching  105°.  He  stood  the 
sponges  well,  and  reacted  strongly.  He  was  dull  and  stupid. 
There  were  no  rose-spots,  and  the  spleen  was  not  palpable;  the  liver 

1 Miincliener  Med.  Woch.,  1891,  Nos.  3 and  4.  * Ibid,  1888. 

3 Berliner  klinische  Wockenschrift,  March  3,  1890. 
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was  not  tender.  On  June  26th  and  27tli  the  temperature  was 
lower,  not  reaching  above  103°.  He  was  still  delirious  and  looked 
very  ill.  On  June  29th  a parotitis  developed  on  the  right  side, 
with  great  tenderness  and  much  swelling.  The  tonsils  were  not 
enlarged,  and  the  throat  was  normal.  The  leucocytes  were  15,500. 
On  this  day  the  temperature  reached  at  8 A.  M.  99°.  On  the 
30th  the  swelling  of  the  parotid  was  much  increased.  The  tem- 
perature did  not  rise  above  102°.  The  leucocytes  were  40,500. 
On  July  1st  there  was  a marked  brawny  induration,  and  a good 
deal  of  swelling  in  the  neighborhood,  and  it  was  opened  freely. 
The  temperature  rose  in  the  evening  to  104°. 

July  2nd.  An  unusual  feature,  which  I do  not  remember  ever 
to  have  seen  before  following  incision  of  the  parotids,  was  a great 
deal  of  bleeding,  which  saturated  the  whole  of  the  dressing  by  10 
P.  M.,  and  this  morning  at  3 A.  M.  there  was  again  so  much  bleed- 
ins,-  that  the  wound  was  redressed,  and  several  small  vessels 
clamped. 

On  the  morning  of  the  third  the  patient  was  very  feeble ; pulse 
136.  There  was  much  swelling  of  the  face;  the  eyelids  were 
cedematous.  The  leucocytes  were  15,700.  The  swelling  of  the 
parotid  was  diminished;  still  some  induration.  The  temperature 
rose  through  the  morning,  and  at  12  reached  105.8°.  In  the  after- 
noon the  patient  was  rational,  and  had  much  distress.  He  com- 
plained of  pain  in  the  left  side,  and  there  was  heard  in  the  axilla 
a loud  to  and  fro  friction,  which  was  also  palpable.  He  became 
apathetic,  dull,  and  died  at  5.45  P.  M. 

He  had  no  abdominal  tenderness,  or  symptoms  to  call  attention 
to  the  liver. 

Autopsy,  eight  hours  after  death. 

Anatomical  diagnosis. — Swelling  and  superficial  ulcei’ation  of 
follicles  in  small  and  large  intestines;  diffuse  haemorrhagic  infiltra- 
tion of  mucous  membrane  of  intestines;  suppuration  of  parotid 
gland;  liver  abscess;  abscess  of  gastro-hepatic  lymph  glands;  bron- 
cho-pneumonia; multiple  lung  abscesses. 

II.  Suppurative  pylephlebitis.  This  is  an  excessively  rare 
sequence  of  the  disease.  I have  seen  one  instance  of  it  which  is 
given  in  full  in  my  “ Pathological  Report  Ho.  1,”  from  the  Mon- 
treal General  Hospital.  I will  give  here  a brief  extract: 

A man,  aged  thirty-seven  years,  had  an  attack  of  typhoid  fever 
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three  months  before,  from  which  he  had  not  recovered.  He  had 
empyema  and  septic  symptoms.  So  far  as  I could  learn,  there 
were  no  symptoms  pointing  to  any  trouble  in  the  liver.  He  suc- 
cumbed to  an  attack  of  acute  peritonitis.  The  peritoneum  con- 
tained eighty  ounces  of  turbid  fluid  and  was  intensely  inflamed, 
particularly  about  the  appendix  vermiformis,  the  csecal  end  of 
which  was  obliterated,  while  the  wall  presented  an  oval  perforation. 
There  were  fifty-four  ounces  of  pus  in  the  left  pleura;  both  lungs 
presented  numerous  miliary  tubercles.  The  mesentery  was  greatly 
enlarged  and  thickened,  and  fluctuated  like  a sac  of  pus.  After 
incision  and  washing,  it  appeared  riddled  by  communicating  cavi- 
ties, some  of  which  could  be  traced  in  direct  connection  with  mesen- 
teric veins.  The  liver  was  enlarged,  and  presented,  on  section, 
numerous  abscesses  which  were  in  direct  connection  with  the  sup- 
purating portal  vein.  Outside  the  liver  the  vein  was  represented 
by  an  elongated  abscess  with  thick,  irregular  walls.  The  splenic 
vein  ended  abruptly  on  the  wall  of  the  suppurating  vessel,  being 
closed  by  a thrombus.  The  branches  of  the  portal  vein  in  the  liver 
were  found  to  be  full  of  pus,  in  some  cream-colored,  in  others 
tinged  with  bile.  The  main  branch  passing  to  the  right  lobe,  at 
about  an  inch  and  a half  from  the  fissure,  widened  into  two  large 
sinuses.  The  gall-bladder  contained  three  ounces  of  pus.  At  the 
upper  part  of  the  opening  of  the  cystic  duct  there  was  an  irregular, 
wide  sinus  leading  toward  the  portal  fissure,  and  along  it  a probe 
could  be  passed  for  nearly  an  inch  and  a half,  terminating  close 
to  the  dilated  and  suppurating  branches  of  the  portal  vein. 

Lannois1  has  reported  an  interesting  case  of  pylephlebitis  fol- 
lowing typhoid  fever,  in  which  the  Eberth’s  bacillus  was  found  in 
the  pus.  He  gives  a reference  to  a number  of  other  cases  in  the 
literature. 

In  a paper  by  Ernst  Romberg,2  of  the  Leipzig  Clinic,  of  SS  fatal 
cases  among  677  there  was  only  one  instance  of  abscess  of  the  liver 
(suppurative  pylephlebitis). 

A man,  aged  thirty-four  years,  with  well-developed  typhoid 
fever,  was  admitted  August  14th.  There  seemed  nothing  special 
in  the  ease  until  September  7th,  when  he  had  a chill.  On  the 
8th  there  was  slight  jaundice,  which  increased  on  the  10th  and 

1 Revue  de  Medicine,  1S95. 

5 Berliner  klinisehe  Wochenschrift,  March  3,  1890. 


Hepatic  Complications  of  Typhoid  Fever.  383 

12th.  There  was  enlargement  of  the  liver.  The  patient  died  on 
the  15th.  There  were  healing  ulcers  in  the  ileum.  There  was  a 
diffuse,  suppurating  phlegmon  in  the  mesentery.  The  liver  was 
enlarged  and  showed  very  extensive  suppurating  pylephlebitis. 

This  case  resembles  the  one  that  I have  reported,  inasmuch  as  it 
had  the  suppuration  in  the  mesentery.  Romberg  refers  to  sev- 
eral others  in  the  literature. 

III.  Suppurative  cholangitis.  Apart  from  the  gall-bladder 
complications,  which  will  be  considered  separately,  abscess  of  the 
liver  may  be  due  to  suppurative  cholangitis.  The  cases  are  very 
rare.  Ivlebs  has  reported  one  In  his  Ilandbuch  der  Pathologische 
Anatomie,  in  which  the  bile-passages  within  the  liver  were  dilated 
into  large  cylindrical  cavities  containing  necrotic  yellowish  ma- 
terial. The  common  duct  showed  no  trace  of  any  change. 
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